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British Medical Association 


PROCEEDINGS OF COUNCIL 
WEDNESDAY, NOVEMBER 10, 1937 


A meeting of the Council was held at headquarters on 
Wednesday, November 10, 1937. Sir Kaye Le FLEMING 
was in the chair, and there were also present: 


Professor R. J. Johnstone (President), Dr. H. Guy Dain 
(Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Dr. Colin D. Lindsay (President-Elect), Mr. H. S. 
Souttar (Immediate Past-Chairman of Representative Body), 
Dr. R. G. Gordon (Deputy Chairman of Representative 
Body), Mr. J. Armstrong, Professor R. J. A. Berry, Dr. J. W. 
Bone, Professor A. H. Burgess, Dr. J. D. Comrie, Mr. W. 
McAdam Eccles, Dr. C. E. S. Flemming, Dr. J. Forrester, 
Dr. E. R. Fothergill, Dr. T. Fraser, Mr. J. L. Gilks, Mr. P. L. 
Giuseppi, Dr. L.-G. Glover, Dr. F. W. Goodbody, Lieut.- 
Colonel C. H. H. Harold, Dr. C. O. Hawthorne, Dr. J. 
Hudson, Dr. J. Hunter, Mr. E. Lewis Lilley, Dr. J. C. 
Loughridge, Dr. P. Macdonald, Sir Ewen Maclean, Dr. J. 
Middleton Martin, Dr. J. C. Matthews, Dr. J. B. Miller, 
Sir Richard Needham, Mr. R. L. Newell, Dr. L. A. Parry, 
Dr. W. Paterson, Professor R. M. F. Picken, Dr. H. W. 
Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, Dr. W. J. 
Richard, Dr. H. Robinson, Dr. F. A. Roper, Dr. G. Waugh 
Scott, Dr. E. H. Snell, Dr. P. B. Spurgin, Mr. R. Scott 
Stevenson, Mr. H. M. Stratford, Dr. W. E. Thomas, Dr. 
G. C. Trotter, Dr. S. Wand, Mr. N. E. Waterfield, Dr. W. 
Watkins-Pitchford, Dr. W. N. West-Watson, Dr. W. G. 
Willoughby, Dr. F. T. H. Wood. 


Apologies for absence were received from: 


Sir E. Farquhar Buzzard, Sir H. Brackenbury, Dr. H. C. 
Jonas, Dr, Isaac Jones, Dr. J. P. Shanley, Surgeon Rear-Admiral 
A. R. Thomas, Air-Commodore H. V. Wells. 


Obituary 


The Chairman said that members would see with deep 
regret the report of the death of Dr. T. A. Goodfellow 
of Manchester, a member of the Council in 1914-16, a 
great friend of the Association, and highly esteemed by 
his colleagues. They had also to mourn the untimely 
death of Dr. J. S. Manson of Warrington. Dr. Manson 
had been on the Council only for a short period, but 
during that time they had all been struck by the modesty 
and yet the resolution with which he had expressed his 
opinions. He was a man not afraid to put forward 
Opinions which he knew were against those held by the 
majority, a thing which was no small merit and example 
for others. But when in conflict Manson’s views were 


put forward in such a delightful way that respect and 
friendship for him were never weakened. Another former 
colleague whose passing they had to regret was Sir 
John William Moore of Dublin. His membership of the 
Council belonged to a period between thirty and forty 
years ago, and*to many present he must be only a name, 
but he was much more than that to those of them who 
had served on the General Medical Council, where his 
genial personality made him a much-loved and admired 
figure for very many yeais. 
The members stood in silence as a token of respect. 


Nomination of President, 1939-40 


A communication was received from the Aberdeen 
Branch intimating that it desired to nominate Dr. Thomas 
Fraser, C.B.E., consulting physician to the Aberdeen Royal 
Infirmary, as President of the Association, 1939-40. 

The Council unanimously resolved to recommend to 
the Representative Body that Dr. Fraser be elected 
President. The Chairman said that he was sure this 
nomination would be a very welcome one to the Asso- 
ciation generally, and particularly in Scotland and the 
North of England. 


Representation on Outside Bodies 


The following were appointed or reappointed as 
representatives on outside bodies: 

Dr. C. O. Hawthorne, Therapeutic Substances Act Advisory 
Committee ; Sir Humphry Rolleston, Advisory Committee of 
Pharmaceutical Society on the Control of Therapeutic Sub- 
stances ; Dr. Hawthorne, British Social Hygiene Council ; Dr. 
H. W. Pooler, Executive Committee of National Association 
for Prevention of Infant Mortality ; Mr. Bishop Harman, Pro- 
fessional Classes Aid Council; Dr, F. W. Goodbody and Dr. 
Hawthorne, Joint Tuberculosis Council; Dr. F. A. Roper, 
Court of Governors, University College of the South-West 
of England; Sir Humphry Rolleston, Council of Lister 
Institute; Dr. H. J. Milligan, Milk Committee of Central 
Chamber of Agriculture; Mr. H. S. Souttar, Joint Committee 
of Royal Colleges of Physicians and Surgeons on the Scientific 
Aspects of Radiotherapy ; Dame Louise Mcllroy, Dr. W. H. P. 
Oxley, and Professor James Young, Joint Council on Mid- 
wifery; Dr. G. C. Anderson, British Film Institute 
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Medical Advisory Committee: Dr. Anderson. Dr. C. B. 
Heald, and Mr. H. S. Souttar, Council of the Board of 
Registration of Medical Auxiliaries. 


The Chairman reported that a letter had been received 
from the Ministry of Health stating that the Minister and 
the President of the Board of Education had decided to 
appoint a committee to consider questions regarding the 
recruitment, training, and employment of nurses, and it 
was desired to include on the committee one representa- 
tive of general medical practice. In response to the request 
to submit one or more names the Chairman had nominated 
Dr. Gilbert E. Orme of London, and his action was 
approved by the Council. 


The Council also decided to ask the Departmental Com- 
mittee on Nursing Problems to receive evidence from the 
Association, and a subcommittee was set up consisting of 
three members nominated by the Medico-Political Com- 
mitiee, three by the Public Health Committee, and three 
by the Hospitals Committee, with powers of co-option, 
for the purpose of considering the question of evidence 
to be submitted to the Departmental Committee and other 
matters affecting nursing. 

Colonel Cowell and the Public Relations Officer of the 
Association (Mr. A. W. Haslett) were nominated to 
represent the Association in an advisory capacity at the 
sixteenth International Red Cross Conference to be held 
in London in June next. 


Maternity Services in Scotland 


The Chairman reported that as a result of discussions 
between the Department of Health for Scotland and the 
Scottish Committee certain conditions of service, including 
remuneration, of medical practitioners taking part in the 


- maternity services under the Act recently passed were 


suggested for adoption by local authorities. These con- 
ditions were reported verbally by the chairman of the 
Scottish Committee to the last Annual Representative 
Meeting, which approved the report ; but notwithstanding 
this position, the proposed conditions had since given rise 
to considerable dissatisfaction on the part of practitioners 
in Scotland, many of whom would apparently refuse 
service under the terms offered. The whole situation was 
considered by the Scottish Committee on October 14, 
when a resolution was passed asking him as Chairman of 
Council to sanction the holding of a Representative 
Meeting in Scotland to which would be invited the 
members of the Scottish Committee, members of the 
Scottish I.A.C. Subcommittee, and representatives from 
the Divisions on the same basis as in the Annual Repre- 
sentative Meeting. The action of the Chairman in 
approving the proposal was endorsed. It was announced 
later by Dr. Comrie, Chairman of the Scottish Committee, 
that the date of the meeting would be December 16 in 
Edinburgh. 


The Association and Science 


Diploma in Physical Medicine 


Sir Ewen Maclean reported for the Science Committee 
that a request had been considered from the Physical 
Medicine Group Committee of the Association that repre- 
sentations might be made to secure the establishment of 
a Diploma in Physical Medicine, with a comprehensive 
course of instruction. It was understood that this matter 
was at present before the Comitia of the Royal College 
of Physicians. In support of its request the Group Com- 
mittee had referred to the rapid growth in recent years 
of the science and practice of physical methods of treat- 
ment, the further widening of the field which would result 
from the national campaign for physical fitness, and the 
need in these circumstances of ensuring that practitioners 
of physical medicine should receive an adequate training. 
It seemed likely that the institution of a diploma would 


meet this need and would also encourage research in 


that it might be granted, in suitable cases, for original 
work as an alternative to examination. The Science Com- 
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mittee agreed that the institution of a diploma was 
desirable, and recommended that the attention of the 
Royal Colleges be drawn to the request, with an intimation 
that the Association was in accord with it. 


Dr. Hawthorne deplored the multiplication of diplomas, 
which he thought was bad policy in itself and unjust to 
medical practitioners in general. 

Sir Ewen Maclean pointed out in reply to this and 
other criticisms that the men who were in an established 
position in a practice of this kind would naturally not 
have to go through the whole curriculum, but it did seem 
desirable to have some means of distinguishing those who 
were doing reliable work in this direction from others who 
were not well qualified, and that this evidence should 
be available to those who had to make hospital appoint- 
ments. 


The recommendation was carried by a majority. 


The Assoviation’s Scholarships and Grants 


Sir Ewen Maclean next brought forward a proposal to 
alter the policy of the Association in regard to the award 
of scholarships and grants. For many years the Associa- 
tion had allocated £1,000 a year for this purpose. This 
amount was divided among five scholarships (two of the 
value of £200 each, and three of £150 each) and grants 
to the aggregate value of £150. When these scholarships 
and grants were first established there were few other 
sources of assistance in this particular field, and the 
applicants were of a very high standard. The position 
had now changed, and the Association had to compete 
with such bodies as the Medical Research Council and 
the Beit and Rockefeller Foundations, which offered 
scholarships and fellowships of a pecuniary value such 
as enabled the holders to devote the whole of their time 
to research. Consequently the Association scholarships, 
which might be held concurrently with junior appoint- 
ments of a clinical or other nature, were not in general 
attracting candidates of the former standard. It was now 
felt by the Committee that a change should be made in 
policy, and in place of the present awards one or two 
scholarships should be granted of such a value—t500 
each—as would enable the holders to devote their whole 
time to research. He moved a_ recommendation 
accordingly. 

Dr. Hawthorne thought it necessary to remind the 
Council that this proposal was a very serious one and 
must come upon most members as a surprise. ie 
scholarships had been in existence for a considerable 
number of years. Their purpose had been not to endow 
a person who could devote his whole time to research 
but rather to help junior members of the profession who 
had hospital or laboratory appointments and who found 
opportunities in addition to their routine work to cultivate 
investigation into some points of interest or importance. 
During these years the Council had received each year 
an account of the awards proposed, and every person who 
received one of these awards was visited by an expert 
during the progress or at the conclusion of this investiga- 
tion, and a comment by this visitor was reported to the 
Council and published in the Journal. The Council had 
never heard from any of these sources any adverse com- 
ment upon the work of the gentlemen who had received 
scholarships from the Association. The list of scholars was 
a long one, and some of them had attained considerable 
distinction. When he himself was on the selection com- 
mittee the difficulty was never as to whether the candidates 
were worthy of the scholarship, but it was to decide 
between two or more candidates of apparently equal 
merit. Now the Council was informed quite suddenly 
that the money was not being spent to advantage. He 
regretted that these scholarships should be discontinued, 
and that it should go out that no research was worthy 
of support unless the person undertaking it was a whole- 
time worker. If this principle was to be adopted the 
value of a scholarship must be more than £500, otherwise 
it would be tantamount to announcing that the Associa- 
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tion scholarships were given to those who had failed in 
other directions or who could not aspire to the larger 
sum. Moreover, many of the researches undertaken 
would not be completed in one year, so that the successful 
candidate would be asked to live on £500 for two or 
more years. His own position was not one of violent 
antagonism to the proposal, but he wanted to sound a 
note of regret and also of warning. 

Mr. Bishop Harman criticized the recommendation on 
the ground that it was undigested. He did not think that 
the Science Committee had thought out all the implica- 
tions of having two whole-time research scholarships. 

Dr. Gordon said that he had been a member of the 
Grants Committee, being there more or less in the 
capacity of a member of the “common jury.” He fully 
agreed that during the last two or three years the candi- 
dates had not been good and the work done not very 
satisfactory. He therefore supported the recommenda- 
tion that the policy should be altered. 

After some further discussion it was agreed, Sir Ewen 
Maclean consenting, that the question should go back to 
the Science Committee “ without prejudice” for further 
discussion. 

The Council agreed, on the recommendation of the 
Science Committee, that the Middlemore Prize be open 
for competition in the year 1939, the subject being “ The 
Underlying Causes of Glaucoma, including Notes on the 
Lines of Inquiry which have been Pursued, with Sugges- 
tions as to Future Research in Clinic and Laboratory.” 
It was also agreed that the Stewart Prize for 1938, con- 
sisting of a certificate and a cheque for £50, should be 
awarded to Sir Patrick Laidlaw, F.R.S., for his work in 
connexion with influenza and the common cold. 

Following an instruction at the last Annual Representa- 
tive Meeting the Council agreed to set up a special com- 
mittee to inquire into the provision and use of hearing 
aids, with particular reference to the manner in which 
suitable types should be supplied to deaf persons. 


Anti-Leprosy Campaign 


Sir Ewen Maclean stated that it was proposed to draw 
the attention of the Colonial Office to the resolution of 
the last Annual Representative Meeting with regard to 
the urgent need for increased support by the Govern- 
ments concerned of the campaign for the eradication of 
leprosy in the British Empire. 

Mr. Gilks said that it would be a pity if this resolution 
went forward as it stood without due consideration. It 
should be referred to the Dominions Committee, where 
it could be considered by those who had had practical 
experience of the problems of leprosy. It was exceedingly 
doubtful whether leprosy was the factor which caused 
the greatest morbidity among uncivilized races, certainly 
it was not so in Africa, and even if it were it would 
be quite wrong to abstract it from its setting and so blur 
the outlines of the whole picture of public health. 

Sir Ewen Maclean said that he was sure the Science 
Committee would welcome the further consideration of 
this subject by the Dominions Committee. On that under- 
standing the remainder of the report was approved. 


Ophthalmic Committee 


Mr. Bishop Harman, chairman of the Ophthalmic Com- 
mittee, said that an opportunity had presented itself of 
reminding general practitioners of the policy of the Asso- 
ciation that the practice of sight-testing by anyone but 
a qualified medical practitioner was not in the best 
interests of the public; the extent to which the medical 
profession itself supported this policy left much to be 
desired. By the publication of the new regulations the 
Association was released from the “ gentlemen’s agree- 
ment” entered into in 1930 with the Minister of Health 
that insurance practitioners would not issue to any of 
their patients entitled to ophthalmic benefit any forms 


or literature regarding the National Eye Service. More- 
over, the Minister had said that it should be the duty 
of the medical practitioner to give his patient the best 
possible advice. If an insurance practitioner was of 
opinion that his patient was in need of ophthalmic advice 
he should give him a recommendation to that effect, and 
there was a demand for a form which would enable him 
to direct the patient how to proceed in order to obtain a 
National Eye Service examination. He proposed that 
a communication be addressed to general practitioners, 
drawing attention to the policy of the Association in this 
regard, appealing to them on the grounds of loyalty to 
the profession and the interest of their patients not to 
refer patients to sight-testing opticians, and forwarding 
a supply of forms for use when giving insured patients a 
recommendation that ophthalmic treatment was advised. 


This proposal was agreed to. 


Organization of Ophthalmic Medical Practitioners 


Mr. Bishop Harman called attention to a resolution 
passed at a meeting of ophthalmic surgeons held during 
the recent Oxford Ophthalmological Congress that it was 
desirable that a Group of surgeons practising ophthalmic 
surgery exclusively be formed within the British Medical 
Association. He said that there was a feeling among 
some ophthalmic surgeons that because the constitution 
of the present Ophthalmic Committee did not permit of 
representation by direct election it did not enjoy the 
confidence of that section of the members of the Associa- 
tion whose interests it endeavoured to further and protect. 
To what extent this might be true it was impossible to say 
without a referendum, but the Committee, after hearing 
observations from deputations representing two bodies 
recently formed, came to the conclusion that, in the 
interests of unity, the Council should be recommended 
to accede to the request for the formation of a Group. 
It had been pointed out to the deputations that there 
would be difficulties in the way of forming a Group of 
those practising ophthalmology exclusively, and it was 
generally agreed that any group must not be so confined. 
The Committee also felt that it would be advisable in 
this instance to vary the present machinery for the con- 
stitution of Groups, and that the Ophthalmic and Organ- 
ization Committees should be instructed to submit pro- 
posals for a suitable constitution to a future meeting of 
Council. 

The Chairman of Council said that this Group question 
had exercised his mind for some time. There was an 
increasing demand for representation of this kind, and 
he suggested to the Council that the time was ripe for a 
very serious consideration of the whole question of the 
Group system. It had to be considered not only in 
relation to the particular section of the profession asking 
for a Group, but to the Council itself and the Association 
generally. He suggested the setting up of a committee 
to consider the whole question in its wide implications ; 
it could not go on stage by stage in this haphazard way 
without leading the Association into difficulty. 

Mr. Bishop Harman agreed that there was need for 
clarifying their own minds and the minds of others on 
this matter. Professor Picken said that the setting up 
of Groups was weakening the position of the standing 
committees. He thought that the Organization Commitiee 
should carry out the investigation through a subcommittee 
strengthened by representatives of groups. 

The matter was referred to the Organization Committee 
for consideration and report, and the question of the 
Group of ophthalmic practitioners was for the time left 
in abeyance. 

Eye Clinics at Hospitals 

Mr. Bishop Harman further reported that the secretaries 
of the medical staffs of eye hospitals and voluntary hos- 
pitals with eye departments were being asked whether 
it was desired that an evening clinic be formed under 
the administration of the National Eye Service; in the 
event of an affirmative reply the committees of manage- 
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ment would be approached in the matter. Such a clinic 
would be staffed by the members of the surgical staff 
practising ophthalmology, and a fee of half a guinea would 
be payable in respect of each patient. Certain conditions 
had been laid down which he thought to be reasonable 
arrangements for harmonious working. 


Dr. Wand said that a completely new principle was 
embodied in this proposal, one which affected the Hospitals 
Committee and the Consultants Group, and he wondered 
whether the Ophthalmic Committee had recognized the 
dangers and difficulties. It seemed to open the way to 
an extension of the clinic principle in other than eye 
departments. He foresaw a time when only the richest 
members of the community would get their treatment 
outside the hospitals. If the hospitals * almonered * their 
patients sufficiently well, so that no one above a certain 
income limit got into these clinics, it would be without 
objection, but that was not so. There seemed some danger 
here of giving away a position, and he moved that the 
report be referred back and that the Hospitals and Medico- 
Political Committees and the Consultants Group be asked 
for their opinion. 

It was agreed to refer the matter back on this under- 
standing, and that in the meantime no further action be 
taken. 


Public Health 


Interdepartmental Committee on Abortion 


Professor Picken, chairman of the Public Health Com- 
mittee, reminded the Council that earlier in the year his 
Committee had considered the problem of non-therapeutic 
abortion on a report prepared by the Joint Council of 
Midwifery. Since then an interdepartmental committee 
had been set up, and the Joint Council had agreed that 
the report which it had issued as interim should be its 
only report on the subject, and that the matter should 
now be left with the interdepartmental committee. 
Evidence on behalf of the Association, in so far as that 
evidence had been formulated in a memorandum, had 
been presented to the interdepartmental committee by 
Professor James Young and the Assistant Secretary (Dr. 
Macrae), but the Public Health Committee had felt that 
this was perhaps not enough and that certain supple- 
mentary evidence should be proffered. Accordingly he 
submitted a draft letter which it was proposed to send 
to the committee. 


National Health Campaign 


Professor Picken, in a reference to the National Health 
Campaign, said that from the start it appeared to have 
been obvious that in the mind of the Ministry of Health 
at all events the campaign was intended not so much to 
promote health as to promote the use of certain of the 
facilities provided by local authorities toward that end. 
The representatives of the Association, and more particu- 
larly the Deputy Secretary (Dr. Charles Hill), had pressed 
for a recognition of the part taken by medical practi- 
tioners generally, and had succeeded so far as insurance 
practitioners’ work was concerned, and this was now 
recognized in certain of the literature of the campaign. 
But the Minister took the view that it would be difficult 
for him to advertise private practitioners, and that he 
could only spend money in promoting those services the 
cost of which was borne, at least in part, by the Govern- 
ment or by local authorities. The Public Health Com- 
mittee hoped that the campaign would broaden out into 
general health propaganda instead of being really an 
advertisement of local health services. 


National Health Insurance 


The Chairman of Council said that the Council would 
learn with much regret that Dr. Jonas, the chairman of 
the Insurance Acts Committee, was again ill, and would 
wish to extend its sympathy to him with an appreciation 
of the work he had done on the Committee. (“ Hear, 
hear!”) 
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Dr. Dain, as acting chairman of the Committee, pre- 
sented a report which contained no recommendations, 
He said that the Ministry had agreed to the principle 
that in view of the inclusion of an additional number 


of people in insurance an additional sum must be placed 


to the credit of the mileage fund. 


He added that the Committee was closely engaged in 
considering the question of postgraduate facilities. The 
whole subject was in a fluid condition and was capable 
of being modified. The courses decided upon had been 
arranged rather in view of what was available at the 
moment than according to an ideal principle. It might 
be expected in an ordinary year that between 1,000 and 
2,000 practitioners would take a course, and the utmost 
that was likely to be obtained from the British Post- 
graduate School in London was about 400 places. An 
examination was being made of the organization available 
for this purpose in the provinces. He held strongly the 
view that the courses should not be given in an under- 
graduate school during term time, and he was a little 
doubtful of the sort of service that might be available 
in such schools during vacation. He also thought it very 
desirable that the practitioner taking the course should 
do so away from his own home, where there would be 
no opportunity for him to engage in practice when he 
was not actually pursuing his studies. 


**The British Medical Journal” 


Dr. R. G. Gordon, chairman of the Journal Committee, 
brought forward certain proposals for the improvement 
and enlargement of the Epitome of Current Medical 
Literature. He referred to the inevitable disadvantages 
of the abstracting method as it had been followed in the 
Epitome for many years. What appeared to be desirable 
was not so much a sheaf of abstracts of doubtful value 
as a key to what other journals contained. The proposal 
was to replace the Epitome with an eight-page Key to 
Current Medical Literature—a sort of weekly Index 
Medicus. It was felt that this would be of great value 
not only to the specialist and consultant but also to the 
general practitioner who was inclined to specialize, or 
the partner in a firm of practitioners who took one subject 
as his province. It was proposed to have four pages 
devoted each week to the general journals, giving the titles 
of the papers in English, with a short summary of not 
more than one or two of the most important articles in 
any particular issue. A second section of four pages 
would deal with the special journals on similar lines, 
and be divided into six categories in such a way that 
everyone interested would know that once in a cycle of 
six weeks he would obtain a complete survey of the 
articles in the journals of his specialty. An incidental 
advantage would be that, a large number of additional 
exchanges with other journals having been arranged, it 
would be possible to hand over to the Association Library 
an increased body of periodical literature. Dr. Gordon 
presented to the Council a draft Key, showing the manner 
in which the titles of original articles would be set out 
in English under the names of the respective journals, 
followed by a brief summary of one or two outstanding 
contributions. 


Dr. Wand criticized the venture on the ground of the 
expenditure entailed, and Dr. Robinson was sceptical of 
the value of the proposal from the point of view of the 
general practitioner; to the specialist it was of value, 
but he was provided for already. He also took the view 
that the expenditure entailed was more than the Associa- 
tion should afford in view of its heavy commitments in 
other directions. Dr. Hawthorne agreed as to the value 
of the method for the limited class of practitioners referred 
to, but he thought it would have been better to give 
a summary from time to time of a group of papers 
relating to a particular subject. 


The proposal of the Journal Committee was supported 
by Dr. Flemming, Dr. Bone, Professor Berry, and other 
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members. Dr. Flemming expressed the view, as a general 
practitioner with no leanings to any specialty, that this 
was just what was wanted. There was no specialism in 
which the general practitioner was not interested. Pro- 
fessor Berry said that the opinion of specialists with 
whom he had spoken was that this was likely to be the 
greatest of the Journal improvements. Professor Picken 
hoped that one defect of the old Epitome would be 
remedied, and that public health and epidemiology would 
be included among the special subjects. 

The proposals of the Journal Committee were carried 
by a large majority. The publicatior of the new Key 
to Current Medical Literature will begin in July next. 

Dr. Gordon stated that a special subcommittee had 
been going very carefully into the question of the advertise- 
ment policy of the Journal, and certain rules governing the 
acceptance of advertisements were to be submitted to 
the Central Ethical Committee for its observations. He 
also mentioned that the publication of a special page in 
the Journal devoted to epidemiological news, indicating 
the extent and locality of the various epidemics throughout 
the country. was being arranged in the near future. 


Medical Ethics 


Domiciliary Attendance by Consultants 


Dr. Waterfield, chairman of the Ethical Committee, 
drew attention to a resolution of the Annual Representa- 
tive Meeting, 1935, that domiciliary attendance by a 
consultant should be provided by a consultant in private 
practice and not by a whole-time medical officer, except 
where there was no such consultant available and willing. 
Divisions and Branches had been asked to adopt a binding 
resolution in those terms, but a number of Divisions had 
objected to the resolution or had had difficulty in under- 
standing its purpose. It had been argued, for example, 
that it was undesirable that whole-time medical officers 
should be debarred from undertaking consultation work 
for public assistance patients and the necessitous poor, 
and that practitioners should be at liberty to call in the 
medical superintendent of a mental hospital in preference 
to a private specialist in mental diseases and to consult 
the medical officer of health in certain cases of non- 
notifiable disease (it was expressly laid down that con- 
sultations with a public health medical officer in cases 
of notifiable diseases were not affected). The Committee 
was of course in full sympathy with the resolution, but 
it was of opinion that it did not lend itself to the adoption 
by Divisions of a binding resolution under their ethical 
rules, and it recommended that the urging of Divisions 
to do so be abandoned. 


The recommendation was agreed to. 


Pathological Institutes 


A further proposal from the Ethical Committee was 
that a communication should be sent to pathologists 
associated with pathological institutes drawing their atten- 
tion to the rules adopted by the Council in reference to 
advertisements of these bodies, and to the importance in 
their own interests of seeing that the institutes did not 
contravene the rules governing professional conduct with 
regard to advertising, in particular by the repeated issue 
of circulars accompanied by lists of fees. 

Dr. Hawthorne said that a certain number of practi- 
tioners had covered themselves with the name of an 
institute, and advertisements both in the medical press 
and by distribution of circulars had been widely dis- 
seminated. The private pathologist who was following 
the customs and practice of the profession was handi- 
capped because there were others who, covered by the 
name of an institute, were able to enjoy the advantage 
of advertisements not open to himself. If this was justi- 
fiable in reference to pathology it was equally so, of 
course, in other branches of practice. 


This recommendation also was agreed to. 


Rules of Consultation for Dentists 


Dr. Waterfield said that the British Dental Association 

had sought the advice of his Committee on certain rules 
of consultation for dentists which it had prepared. The 
Committee had. made certain suggestions for amendment, 
in so far as they affected the position of medical practi- 
tioners, and these had in general been adopted by the 
British Dental Association. 
_ Dr. Wand spoke in disapproval of the document, draw- 
ing attention in particular to the rule in connexion with 
anaesthetics. Here it was stated that when an anaesthetic 
was advised by the dentist it was competent for him to 
select an anaesthetist. Surely they were not going to 
give the dentist the complete and absolute choice of the 
anaesthetist after all that had been said about dental 
anaesthetics under national health insurance. 


_ Dr. Waterfield explained that the Committee, though 
it had made suggestions for the improvement of the rules, 
had never stated that the rules carried the approval of 
the Association. There would be, however, no value in 
amending the document, because it was a dentists’ docu- 
ment and was being published in the British Dental 
Journal. 

After some further criticism of certain of the rules 
it was agreed to refer this matter back to the Committee, 
with instructions to consult with the Medico-Political 


Committee. 
Chiropody and Foot Hospitals 


Dr. Macdonald, chairman of the Hospitals Committee, 
reported that the Committee had decided to investigate 
the question of chiropody generally and its relationship 
to foot hospitals, with a view to the formulation of 
proposals for submission to the next Annual Representa- 
tive Meeting. For that purpose a subcommittee had been 
appointed. This matter had been forced upon the 
Hospitals Committee by the multiplication of foot hos- 
pitals and the requests made to voluntary hospitals to 
establish clinics. 

The Chairman of Council said that the Representative 
Body had made a very definite pronouncement on 
chiropody in 1934, but the chairman of the Hospitals 
Committee now stated that there were grounds for re- 
opening the question. Dr. Hawthorne said that he under- 
stood this was not the time for raising a debate in the 
Council on the recognition of chiropodists, but he wished 
that on the subcommittee the chairman of the Medico- 
Political Committee as representing general practitioners 
had been included. Dr. Macdonald replied that there 
would be no objection to including the chairman of the 
Medico-Political Committee, but in fact two members 
of the subcommittee were general practitioners. 

Mr. Newell drew attention to the report that the Board 
of Registration of Medical Auxiliaries had recently decided 
that a certain degree of recognition should be afforded 
to chiropodists, and that they should be eligible for 
registration subject to the approval of the curriculum of 
their organization and to the acceptance by them of a 
certain definition of their work. He asked how this 
accomplished fact would affect the proceedings of the 
subcgmmittee. 

Mr. Souttar pointed out that the Board of Auxiliaries 
was not a committee of the British Medical Association. 
It was a body established by the Board of Trade on 
which the Association was represented. The representa- 
tives of the Association on the Board had pointed out 
the position of the Association, having in view the resolu- 
tion of 1934, but the Board, after full investigation, came 
to the conclusion just stated, that a certain degree of 
recognition should be afforded. 

Mr. Newell asked whether it could not be represented 
to the Board that no action be taken until the investiga- 
tion by the Association had been completed. 

The Secretary, as one of the representatives of the 
Association on the Board, said that the Board had agreed 
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to the admission to the Register of Auxiliaries of a par- 
ticular group of chiropodists. It was his duty to report 
to the Council the action taken by the Board, against 
which he had registered his protest, in view of the decision 
of the Representative Body at Bournemouth, and that 
protest had been entered in the minutes. 

Dr. Macdonald said that he thought a communication 
might very well go from the Council to the Board 
intimating that the whole position of chiropody was being 
reviewed and asking them to hold up the question of 
recognition until that review had been completed. Mr. 
Souttar said that if that was the wish of the Council 
he would be happy to place before the Board what had 
been stated. This course was agreed to. 


Rehabilitation after Industrial Injuries 


Sir Kaye Le Fleming brought forward a report of the 
Joint Committee of the B.M.A. and the T.U.C. The 
Committee had prepared evidence for submission to the 
Interdepartmental Committee on the rehabilitation of 
persons injured by accidents, and this memorandum was 
placed before the Council for its approval. 

Dr. Hawthorne said that he thought it would be un- 
fortunate if an appreciative word with regard to this 
memorandum were not spoken. Both in its form and 
substance it seemed to him a most compelling document, 
and he took it as highly significant of developments which 
were gradually taking place in the relation of the Associa- 
tion to the welfare of the general population. Having 
arranged in earlier years their domestic affairs, having 
organized schemes whereby the relations of the profession 
to government organizations were established, the Asso- 
ciation was now beginning to recognize that it had a 
large social function to fulfil, and in this report and 
in others dealing with food, physical exercises, and other 
subjects it was rendering great practical service to the 
community. The work showed that within the Associa- 
tion there were initiative, enterprise, and courage, and 
these qualities were devoted to the assertion of the Asso- 
ciation and of the medical profession generally as a large 
factor in the organization of social service. Regarding 
the present report, as he must do, as an outsider, as 
a most valuable piece of work, he thought it was an 
occasion for this brief word of commendation. 

Sir Kaye Le Fleming thanked Dr. Hawthorne for his 
words of appreciation, and the recommendation to approve 
the memorandum was adopted. It was understood that 
the memorandum would be published in a future issue 
of the Supplement. 


Other Business 


The Chairman of Council was authorized to transmit 
to all who had contributed to the success of the Annual 
Meeting at Belfast the cordial thanks of the Association. 
A long report by the honorary local general secretary 
of the Belfast Meeting, Dr. F. M. B. Allen, was placed 
before the Council. The Chairman said that he was sure 
the Council would appreciate the value of this report 
and the great pains that had been taken to make it a 
really useful document. There were valuable suggestions 
in it which would receive the careful consideration of 
the Association through its usual machinery. 

The President submitted the report of the Arrangements 
Committee dealing with the provisional programme of 
the Plymouth Meeting and the appointment of sectional 
officers, and this was approved. 

On the report of the Office Committee the Chairman 
of Council said that the Secretary of the Association had 
now much more diversity of duties than hitherto in 
connexion with the administrative work of the office, 
and the Committee had expressed the view that he should 
be relieved as much as possible of duties which neces- 
sitated his absence for any length of time. Thus he 
should not, except in cases of special importance, be 
required to pay visits to the Divisions for the purpose 
of attending social functions or addressing meetings. 


Dr. Matthews, chairman of the Organization Committee, 
who brought forward certain recommendations of a 
routine nature, which were adopted, mentioned that the 
figures of membership of the Association had reached 
another record. The membership on October 8 stood at 
37,103, compared with 36,264 on the corresponding date 
last year. The Chairman of Council said that this in- 
crease of membership would be noticed with the greatest 
satisfaction. It was a matter on which those concerned 
with the organization of the Association were to be 
congratulated. 

Dr. Comrie, for the Scottish Committee, brought for- 
ward two recommendations, which were approved. One 
was that an Outer Islands Division be formed in place 
of the existing Islands Division, with the consequential 
alterations in the area of the Ross and Cromarty and 
Inverness Divisions. The other was that the number of 
members of the Central Emergency Committee for Scot- 
land be increased to five, with the Scottish Secretary. 
He also reported that the three medic! corporations in 
Scotland had expressed entire approval of the proposals 
to set up a consultants’ list, and had made certain sug- 
gestions, most of which were on small matters and could 
be easily embodied. 

The Chairman of Council brought forward the report 
of the Committee on the Organization of the Medical 
Profession in India. The report of the Secretary on his 
Visit to India, as finally approved for publication, appeared 
in the Supplement of October 9, and has been circulated 
to the Indian Branches, the India Office, the Government 
of India, the Governors of the Indian Provinces, and a 
number of other interested organizations and individuals. 
The Committee’s report was approved by the Council, 
and it was also agreed to appoint Major-General Sir 
Cuthbert Sprawson a member of the Committee. 

Colonel Proctor, in bringing forward the report of the 
Naval and Military Committee, said that attention had 
been drawn to the fact, especially in view of the estab- 
lishment of Territorial Army hospitals, that at present 
there was no provision for co-operation between local 
Territorial Associations and the local units of the British 
Medical Association. The Committee felt that very useful 
assistance could be rendered to the county Territorial 
bodies by guch co-operation, and recommended to Council 
—and it was agreed—that representation be made to the 
War Office accordingly. 

In bringing forward the report of the Central Emer- 
gency Committee, which stated that a scheme had been 
approved for the establishment in each Division of a 
register of practitioners willing to render service in the 
event of a national emergency, the Chairman of Council 
said that the Committee had been concerned with the 
expenditure which would be entailed, and was keeping 
a very careful tally of the cost. In the Association's 
generous acceptance of the request from the Government 
that it should undertake this work, no reservation had 
been made on the question of expenditure, and this must 
be borne in mind. 

The reports of the Medico-Political, Hospitals, Public 
Health, and Dominions Committees, which were presented 
by their respective chairmen, contained various matters 
and proposals which have been reported in the narrative 
accounts of the meetings of those committees in previous 
issues of the Supplement. Other reports presented which 
were of a routine nature were from the Finance, Building, 
Staffing, and Llanelly Setthement Committees. The 
Treasurer, reporting for the Protection of Practices 
Committee, said that a model scheme had been prepared 
for the protection of general practices of absentee practi- 
tioners, but before submitting the scheme to the Council 
it was proposed to discuss certain features of it with 
representatives of insurance committees. The Committee 
hoped to be in a position to submit detailed proposals 
to the Council at the January meeting. 

The Council, which met at 10 a.m., concluded its 
business at 6.30 p.m. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Certification after the Twenty-eighth Week 


In the letter headed “No More Certificates for Preg- 
nancy” in the Supplement of November 13 (p. 303) a 
question is raised of some considerable importance as 
affecting the.terms of service of insurance practitioners. 
The letter concludes with the following statement: 


“| have come to the following conclusions: that where the 
pregnancy is more than twenty-eight weeks, and where the 
sole cause of incapacity arises from the pregnancy, (a) 
the doctor is under no abligation to issue national health 
insurance certificates, and consequentially (b) he is at 
liberty to issue private certificates for which he may charge 
a fee. Unless these contentions can be refuted (and 1 am 
convinced they cannot) | call upon all practitioners to 
abolish the pregnancy certificate and all the irksome 
responsibility that goes with it.” 


There would appear at first sight to be some force in 
the contention put forward. The condition of pregnancy 
after twenty-eight weeks is perhaps regarded by practi- 
tioners as being excluded from their obligations in regard 
to attendance and treatment, but a reference to Article 
8 (3) of the terms of service will show that what is 
excluded is “ treatment in respect of a confinement—that 
is to say, attendance in labour resulting in the issue of a 
living child, or attendance in labour after twenty-eight 
weeks of pregnancy resulting in the issue of a child 
whether alive or dead or attendance within ten days after 
labour in respect of any condition resulting therefrom.” 
Under the Medical Certification Rules (Rule 3) the practi- 
tioner is required to give a certificate of incapacity when 
“in the course of attendance upon the insured person ~ 
he is of opinion “that the insured person has become 
incapable of work by reason of some specific disease or 
bodily or mental disablement.” If the argument that 
there is no obligation to give a certificate in pregnancy 
afier twenty-eight weeks were based upon the assumption 
that a doctor is not required under his terms of service to 
give any attendance in pregnancy after the twenty-eighth 
week it will be seen that Article 8 (3) of those terms of 
service does not exclude attendance during pregnancy as 
such, but attendance in labour. 


If the correspondent were to limit his proposal to 
declining to give certificates where the patient is attending 
at a hospital or clinic he is on surer ground, and it is 
possible that he has this type of case mainly in mind, for 
in his letter he says: 


“| found it a fairly common occurrence to have my 
patient referred to me from a hospital for the sole purpose 
of obtaining weekly certificates. Irked by the constant 
flow of my patients to hospitals and clinics, | made it a 
practice only to give certificates of this kind to patients 
1 was attending personally for the pregnancy. I referred 
all others to the hospital or clinic attending them. Occa- 
sionally a polite note was necessary in which I gently 
referred to the unwritten law that the doctor in charge of 
the case should be the one to certify.” 


The contention in such a case would rest presumably 
on Rule 18 of the Certification Rules, which is as follows: 


“ Nothing in these rules shall impose any obligation on 
the practitioner to give certificates to a patient during any 
period in which the patient is obtaining treatment from any 
other person or from any hospital or institution unless such 
treatment is obtained on the instructions or with the 
consent of the practitioner.” 


While on the subject of certificates for pregnancy it may 
be as well to remind practitioners of what is stated in the 
circular issued by the Ministry of Health in December, 
1930, which is quoted at page 117 of Medical Insurance 
Practice (fourth edition) : 


“ Pregnancy is not sufficient in itself to entitle an insured 
woman to any cash benefit under the National Health 


Insurance Act. Sickness or disablement benefit can only be 
paid in respect of a period during which a pregnant woman 
is incapable of work. A normal and uncomplicated preg- 
nancy would not ordinarily involve incapacity for work, 
though during its latest stages or in exceptional circum- 
stances a woman might become incapable. A doctor is 
therefore debarred from giving a medical certificate in 
order to enable benefit to be claimed unless he is satisfied, 
as the result of an examination of the woman, that she is 
incapable of work.” 


The question raised by this correspondent merits the 
consideration of the Insurance Acts Committee, who, if 
any doubt remained, would presumably obtain a legal 
opinion. As regards the invitation to practitioners gener- 
ally to reduce their services to the absolute minimum 
consistent with the terms of service and the welfare of the 
patients, it is perhaps sufficient to say that this is a question 
of policy outside the scope of these notes, but if any 
— were disposed to adopt the course suggested 

e would be well advised to await a lead from the Insur- 
ance Acts Committee on the subject. Such an argument, 
if it found much support, would hardly seem to strengthen 
the hands of practitioners’ representatives in any future 
negotiations for an increase in the capitation fee. 


— 


Correspondence 


PANEL REMUNERATION 


Sin,—Having read with much interest Dr. H. N. Dobbyn’s 
letter and others in the Supplement of October 30, I would 
like to bring before your readers what seems a most flagrant 
abuse of the panel system—namely, the participation in 
medical benefits and service by the sons and daughters of 
the well-to-do classes. These young people for no other 
reason than the fact of their youth and inexperience are in 
receipt of a small salary on which they do not in the least 
depend. Why should such a salary of itself be considered a 
qualification to participate in benefits paid for by the tax- 
payer and obviously only intended for the poor? 

Il am one of four partners in a mixed panel and private 
practice, and I have on my list sons and daughters of rich 
and, indeed, even titled parents, who but a short time ago 
were paying full private medical fees for their children, and 
at the same time educating and keeping them. Now, because 
the children are grown up and earning a small salary, which 
means no more than pin-money to them, and their parents 
are relieved of all former educational expenses on their 
behalf (and are to that extent actually better off than ever 
before), the State further enhances their riches by providing 
for the children’s medical needs. 

When it comes to serious illness, however, these young 
people are by no means satisfied with what the State has to 
offer. Money is then forthcoming in plenty for the private 
ward or nursing home, and for the most expensive surgeon to 
operate, to say nothing of extra nurses for their comfort. 
But the general practitioner, bound by the terms of his service, 
though still held responsible for the first early diagnosis, the 
anaesthetic at the operation, the provision of a partner to 
assist the surgeon, the choice of the surgeon himself, and the 
general care of the case before and after operation, including 
any complications should they arise, receives only the panel 
card by way of remuneration for his services, which, if 
continued for one year, will at the end of that time amount 
to the magnificent sum of 9s. 

1 have recently attended such a case, and after six days, 
when the patient was out of the wood, | was then and not till 
then presented with the medical card, which he had never 
even troubled to take to any doctor. The surgeon received 
50 guineas, the hospital 5 guineas a week for a private ward. 
On inquiry from the panel committee as to whether a charge 
could be made by me for my services and those of my partner, 
1 was told that I could make no charge. Surely it is time that 
steps were taken to amend the national health insurance regula- 
tions in such a way as to exclude from medical benefit any but 
the truly poor, who actually do depend on their small salaries 
for a living, instead of allowing these others to use the State 
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as a stalking-horse for the purpose of exploiting the general 
practitioner by evading payment to him which they can quite 
well afford. Also, is it not time to recognize that the capita- 
tion fee for panel patients should be increased in rural areas, 
where a practitioner attends to his patients not only in the 
surgery and in the home but also in the local hospital? It 
is ludicrous that a doctor who is called upon to render all 
those services should be paid the same capitation fee as a 
London practitioner, who, on the first sign of serious illness, 
sends his patient into a large general hospital and washes his 
hands of all further responsibility and trouble.—I am, etc., 
Gerrard’s Cross, Nov. 3. R. F. FAGAN. 


AN ABUSE OF CERTIFICATION 


Sir,—I learned the way to deal with these cases from Dr. 
J. H. Pugh many years ago. When friends of a dead patient 
come and ask me for a certificate of the duration of the 
illness I explain that I never give such certificates. A few 
days afterwards a representative of the insurance company 
comes and asks me for the certificate “as they wish to settle 
the matter.” I refuse, and if there is any argument I suggest 
that a medical examination before the risk was taken would 
have settled the matter. The friends then pay me a second 
visit because they have been told that I am preventing them 
getting the insurance money. I tell them to write to the 
head office of ine company and say that they would be glad 
to have an immediate settlement as they are advised that 
their claim is “indefeasible.” There has been no further 
trouble.—I am, etc., 

Colchester, Nov. 9. J. R. HICKINBOTHAM. 


THE G.P. AND MIDWIFERY 


Sir,—At a meeting of the Hunterian Society (reported in 
the Supplement, November 6, p. 285) Professor Munro Kerr 
repeated the statement that there is “an ever-increasing desire 
of women for institutional treatment.” I am sure he believes 
it (liebenter homines id quod volunt credunt); he would 
probably attribute that desire to an ever-increasing incompe- 
tence of the general practitioner in the practice of midwifery. 
There are three main factors which influence those women 
who do desire institutional treatment: (1) difficulty in obtaining 
help in the home during the lying-in period—increased pro- 
vision of efficient home-helps would get rid of this factor ; 
(2) fright—caused by scaremongering on the part of those 
who are anxious to oust the family doctor from midwifery ; 
(3) propaganda through ante-natal centres by local authorities 
who have provided municipal maternity homes and wish to 
keep them filled.—I am, etc., 

Birmingham, Nov. 8. J. A. Brown. 

Sir,—I have just read your report of the Hunterian Society 
debate on the general practitioner and midwifery practice 
(Supplement, November 6). I am glad to say I think the ayes 
had it. But if, as some experts argue, the G.P. should not 
practise midwifery, what is to be said of the case of at least 
one large general hospital, where the senior physicians, in 
this year of grace, still act as obstetricians to the hospital? 

A point that does not seem to occur to the experts is the 
remuneration given to general practitioners for this work by 
public bodies. How is it possible for general practitioners to 
afford fees, etc., for postgraduate courses when county councils 
pay two guineas for a case—no matter how long or how 
complicated—and a fee of 5s. for an ante-natal examination 
and report?—I am, etc., 

November 8. M.D. 


AN INTEGRATED MATERNITY SERVICE 


Sir,—A_ sentence in ‘the report of the discussion at the 
Hunterian Society (Supplement, November 6, p. 285), that “ it 
was all nonsense that when a man had got his diploma he was 
competent to take on all midwifery cases,” seems to involve 
two misunderstandings: (1) that of the practitioner’s function ; 
(2) that of the conditions necessary for an integrated mid- 
wifery service. The training of the diplomate has failed if he 
is not competent to decide in each case whether it needs only 
the skill he possesses or special skill, and it is a question of 


morals and not of knowledge whether he takes the measures 
proper to the actual circumstances. 

A midwife in a difficulty must advise that medical aid be 
summoned, and a practitioner in a difficulty will advise that 
specialist aid be secured, and each will do the best available 
until the more skilled aid is there. The claim that the mid- 
wife in a difficulty should appeal direct to the specialist is not 
justified except when the time lost in getting a practitioner 
is prohibitive and ambulance to institution is the only measure 
possible. One may prophesy that the admission of such a 
claim for routine procedure would impose needless work on 
the specialist, towards whom, in her pupillage, the midwife 
has looked as an ever-present help in trouble. In general 
medicine an analogous claim would allow the nurse to 
summon the chief and pass by the resident. 

Some practitioners also seem not to have realized the con- 
ditions of an integrated service. If the service does not 
relieve the practitioner of the burden of watching a normal 
labour through its normal stages it will have to be written 
down a failure. A practitioner in a district where the trained 
midwife has not hitherto been available may have difficulty 
in realizing how far she can relieve him from a burden which 
has so often upset his programme for the day and for the 
night, and has imposed on him needless and fatiguing 
journeys. 

We need terms of service that secure a wise division of 
function and reasonable remuneration for responsibility. It 
may be that as colleagues we can secure for our patients and 
for ourselves results which are desirable but evade us while 
we are rivals.—I am, etc., 


Dundee, Nov. 8. R. C. Buist, M.D. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders L. P. Spero to the London; H. L. Douglas 
to R.A.F. Central Medical Establishment (November 29), to the 
Drake for Royal Naval Barracks, Devonport (December 20), and 
to the Glorious (on recommissioning) ; J. H. B. Crosbie to the 
Excellent; R. E. Rampling to the Titania ; T. A. Cochrane to the 
Cornwall; V. F. Walsh to the President for course. 

Surgeon Lieutenant Commanders A. Long to the Vicrory for 
Royal Naval Barracks (December 4) and to the Grenville (Decem- 
ber 20); E. H. Rampling » the Devonshire. 

Surgeon Lieutenants E. L. Littledale to the Caledonia; G. T. 
Holroyd to the Excellent (November 18), to the Victory for Royal 
Naval Barracks (November 27), and to the Ladybird (December 20); 
D. P. Gurd to the Pembroke for Royal Naval Barracks. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant V. S. Hughes-Davies to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant P. de B. Turtle to the Caledonia. 

Surgeon Sublieutenant R. E. King to be Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 


Colonel G. F. Rudkin, D.S.O., late R.A.M.C., ae reached 
age for retirement, has been placed on retired’ pa 
Lieut.-Colonel K. Comyn, from R.A.M.C., to be ‘Ged. 


ROYAL ARMY MEDICAL CORPS 


Major J. H. ... Hunter to be Lieutenant-Colonel. 

Captain S. R. Mackay iw retired and received a gratuity. 

Lieutenants G. MS. Heugh, J. Davidson, J. V. Farquhar, 
G. G. Smith, P. H. Ball, E. H. fe. to be Captains. ‘(Substituted 
for notificatior in the London Gazette of November 2, 1937.) 

Lieutenants F. T. Moore and R. A. Hoey to be Captains. 

Lieutenant (on probation) J. A. Manifold has been restored to 
the establishment. 

Lieutenants (on probation) G. H. H. Dunkerton, J. C. Lambkin, 
W. A. McD. Scott, A. J. N. Warrack, C. A. Moynihan, J. McGhie, 
P. D. Stewart, J. n Milligan, R. P. Hendry, S. Kavanagh, D. 
Matheson, and S. Ward have been seconded under the Provisions 
of Article 213, Royal Warrant for Pay and Promotion, 1931. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: W. M. Sones 
M.B., Ch.B., Medical Officer, Kenya; H. P. Lyon, M.D., 
Assistant Medical Officer, Bahamas; C. B. Phillips, M.D., Medreat 
Officer, epee A. V. Wells, M.B., Ch.B., Medical Officer, St. 
Lucia; J. C. R. Buchanan, M.D., M. RC. P.. Senior Medical Officer, 
Aden: D. C. Ogilvie, M.R.C.S., ‘LR.CP., District Medical Officer, 
Leeward Islands. 
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Nov. 20, 1937 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


Secrerary (Telegrams: Medisecra Westcent, London). 
Mepicat (Telegrams: Aitiology Westcent, 
ondon). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScortisH SeEcRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
NoveMBER 
19 Fri. Journal Board, 2 p.m. 
24 Wed. Group of Psychological Medicine, 5 p.m. 
28 Thurs. Consultants Board, 4.30 p.m. 
30 Tues. Committee re Peripheral Organization of the Associa- 
tion, 2 p.m. 


DeceMBER 
1 Wed. National Federation of Provident Associations, 2.30 p.m. 
17 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 


Branch and Division Meetings to be Held 


Barth, BrisToL, AND Somerset BrancH.—At Bath, Wednesday, 
November 24, 8.30 p.m. Branch meeting. 

Berks, Bucks, AND OxrorpD BraNcH: OxrorD Diviston.—At 
Radcliffe Infirmary, Oxford, Wednesday, November 24, 8.30 p.m. 
Annual meeting and chairman's address. 

BorperR Counties BrancH: CUMBERLAND Division.—At White- 
haven Hospital, Friday, November 26, 3.30 p.m. Clinical meeting 
open to non-members. 

HERTFORDSHIRE BraNncH: Barnet Division.—At Victoria Cottage 
Hospital, Barnet, Tuesday, November 23, 4 p.m. Dr. H. Hyslop 
Thomson: * Maternal Mortality Circular No. 1622.” 

HERTFORDSHIRE Branch: Sr. ALBANS Diviston.—At St. Albans 
Town Hall, Wednesday, December 1, 8.30 p.m. Discussion: 
“ Public Medical Services—Their Advantages to Doctor and 
Patient.” To be opened by Dr. R. W. Durand (Assistant Secretary). 

LANCASHIRE AND CHESHIRE BraNncH.—At Manchester High School 
for Girls, Dover Street, Thursday, November 25, 4.15 p.m. 
Demonstration of Physical Training by the Ling Institute 

LANCASHIRE AND CHESHIRE BRANCH: SouTHPORT Division.—At 
the Floral Hall, Southport, Thursday, December 30, 8.45 p.m. 
Annual Medical Ball. 

LINCOLNSHIRE BRANCH: SCUNTHORPE Division.—At War Memorial 
Hospital, Scunthorpe, Friday, November 26, 8 p.m. Lecture on 
air raid precautions by Flight Lieutenant T. A. G. Hudson, Home 
Oflice Lecturer for the Nottingham Centre. 

MerropouitaN COuNTIES BRANCH: KENSINGION Division.—At 
Kensington Town Hall, Friday, November 26, 8.45 p.m. Dr. R. 
Trail: * Pulmonary Tuberculosis and the General Practitioner.” 

METROPOLITAN Counties BrancH: SoutH-West Essex Division. 
—At Walthamstow Town Hall, Tuesday, November 23, 3 p.m. 
Lecture on air raid precautions. 

NorFotk BrancH.—At Norfolk and Norwich Hospital, Wednes- 
day, November 24, 3.30 p.m. Lecture on air raid precautions by 
Dr. R. J. Rankin, Home Office Lecturer for the Cambridge Centre. 
Friday, November 26, 3.30 p.m. Mr. J. Lewin: “ Shakespeare in 
Medicine.* 

Norrotk Branch: Norwich Division.—At Norfolk and Norwich 
Hospital, Tuesday, November 23, 3.30 p.m. Orthopaedic demon- 
Strauion. 

NorFotk BraNncH: West Norrork Division._-At West Norfolk 
and King’s Lynn General Hospital. Thursday, November 25, at 
3 p.m. B.M.A. Lecture by Dr. Nathan Mutch: “* Modern Views 
on the Medicinal Treatment of Dyspepsia.” 

NortH OF ENGLAND BRANCH: NEWCASTLE-UPON-TyNE Division.— 
At 7, Windsor Terrace, Newcastle-upon-Tyne, Tuesday, November 
23, 8.30 p.m. Dr. Robert Forbes: * Medico-legal Problems in 
Private Practice.” 

NorTHERN COUNTIES OF SCOTLAND BraNcH: INVERNESS Division. 
—At Station Hotel, Inverness, Wednesday, December 8, 9 p.m. 
Dance in aid of the Royal Medical Benevolent Fund. 

NorTHERN IRELAND BrRaNcH.—Thursday, November 25, 4.15 ‘p.m. 
Branch meeting. 

SourH WALES AND MONMOUTHSHIRE BRANCH: Swansea Division. 
—At Swansea General Hospital, Thursday, November 25, 8.15 p.m. 
Special meeting to discuss a memorandum re the Swansea Medical 
Service Extension Scheme. 

SoUTH-WESTERN BRANCH: PLYMOUTH Division.—-At City Hospital, 
Plymouth, Monday and Tuesday, November 22 and 23, 8.30 p.m. 
Lectures on air raid precautions by Dr. E. Mountjoy Pearse, Home 
Office Lecturer for the Salisbury Centre. 

Brancu.—At Golden Lion Hotel, Stirling, Wednesday, 
December 1, 7.30 p.m. Annual dinner. 
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Surrey Branch: KINGSTON-ON-THAMES Dtvision.—-At Messrs. 
Bentall’s, Kingston, Wednesday, November 24, 7.15 p.m. Dinner 
and Dance. 

Sussex Branch: BriGHton Division.—At Brighton Municipal 
Hospital, Thursday, November 25, 3.45 p.m. Clinical meeting. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER AND 
BromsGrove Division.—At Worcester Royal Infirmary, Tuesday, 
November 23, 3 p.m. Clinical meeting. 

YorksHiRE Branch: anp Setsy Division.—At Station 
Hotel, Goole, Tuesday, November 23, 8.30 p.m. Dr. Hugh Garland 
(Leeds): “ Diagnosis and Treatment of Rheumatoid Arthritis.” 
Preceded by supper at 7.45 p.m. 

YorxKSHIRE BrancH: Hatifax Division.—At Royal Halifax Infir- 
mary, Wednesday, November 24, 8.30 p.m. B.M.A. Lecture by 
Mr. J. E. H. Roberts: * Modern Surgical Methods in the Treat- 
ment of Diseases of the Chest.” 

BrancH: Leeps Division.—At Queen's Hotel, Leeds, 
Wednesday, December 8, 7.30 p.m. Dinner and dance, to which 
all members of the medical profession in Leeds and their guests 
are invited. 

YorksuHire Branch: RotTHERHAM Division.—At Crown Hotel, 
Rotherham, Friday, November 26, 9 p.m. B.M.A, Lecture by 
Sir Walter Langdon-Brown: * Endocrines and the Clinical Control 
of the Body.” Preceded by supper at 8 p.m. 


Petition to the British Medical Association for the 
Formation of a Group of Full-time Non-pro- 
fessorial Medical Teachers, Laboratory 
and Research Workers 


We. the undersigned, being members of the British Medical 
Association and full-time non-professorial medical teachers, 
laboratory or research workers, beg hereby to make petition 
that a group of full-time non-professorial medical teachers, 
laboratory and research workers be formed within the British 
Medical Association. Our numbers and the extent and impor- 
tance of our work are increasing, yet in any one Division of 
the Association there are too few of us to secure effective 
consideration of our professional problems or to act corpor- 
ately. We therefore believe that the formation of a group of 
B.M.A. members entirely limited in their practice to full-time 
medical teaching. laboratory or research work would be an 
advantage not only to those so engaged but also to the 
Association. 

With reference to paragraph 4 of the Rules for the Govern- 
ment of Groups, we desire that membership of the group be 
confined to those members of the Association who are 
engaged full time as non-professorial medical teachers, labora- 
tory or research workers. 


S. Anprews, Belfast. W. Edinburgh. 


H. E. Annetr, Rocklerry. T. J. St. Andrews. 
R. G. BannerMan, Peterborough. C. G. Paine, Sheffield. 
Georce H. Beir, Glasgow. H. J. Parisu, Orpington. 
G. |. Boyp, Leeds. A. R. Parkes, Bristol. 

D. Boyp, Cambridge. T. C. Patrerson, London. 


P. R. Peacock, Bishopbriggs. 
CarMICHAEL, Leeds. Freperick A. PickwortH, 

P. A. Crearxin, Larne. Birmingham. 

Howarp, E. Redditch. ANDREW RoBERTSON, London, 

DouGias H. Coitins, Harro- M. E. Rosertson, London. 
gate. J. M. Rosson, Edinburgh. 

M. Copians, Hendon. A. G. Sanvers, Woking. 

W. Cramer, London. E. M. ScarBorouGcn, London. 

JoHN C. CruicksHank, London, H. L. SHeenan, Glasgow. 

Davip P. Curnrertson, Glasgow. JOHN SHORT, Newcastle-upon- 

W. B. Davis. Leeds. Tyne. 

R. W. Fairprorner, Manchester. C. F. V. SMout, West Smethwick. 


J. 
F. B. Byrom, London. 
R. 


F. S. Fowweatuer, Leeds. F. Gorvon Spear, Cambridge. 
P. Frazer, Liverpool. Haroip C. Stewart, Barnet. 
J. Gorpvon, Leeds. Percy Srocks, London. 
JerHro GouGnu, Cardiff. D. M. Srone, Bristol. 

J. D. Attan Gray, Bristol. J. N. Srrauss, Manchester. 


H. L. H. H. Green, Cambridge. R. D. Stuart, Glasgow. 
Wacrer F. Harrer, London. C. H. Sruart-Harris, London. 
Tuomas F. Hewer, Liverpool. Wittiam Susman, Manchester. 
James W. Howtr, Glasgow. G. R. Tupnore, Wormit. 
Richard H. Hunter, Belfast. R. E. Tunsrince, Leeds. 
Grorrrey Hyman, Leeds. C. E. van Rooyen, Edinburgh. 
Joun, Cardiff. W. W Wacrner, London. 
W. W. Kay, Manchester. RaYMOND WHITEHEAD, Man- 
Joun C. Kerrin, Manchester. chester. 
E. M. Kittick, Birmingham. JoHN F. WiLkinson, Stockport. 
J. pu P. LanGrisne, Edinburgh. F. R. Winton, Cambridge. 
Atan C. Lexnprum, Glasgow. Paut Woop, London. 
Granam P. D. Woopman, Bristol. 
Cambridge. Joyce Wricnt, London. 
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Meetings of Branches and Divisions 


BaTtH, BRISTOL, AND SOMERSET BRANCH 


At a meeting of the Bath, Bristol, and Somerset Branch, held 
at Taunton on November 2, Mr. Victor Dix delivered a British 
Medical Association Lecture on “Infections of the Urinary 
Tract.” There was a very good attendance and the lecture 
was much appreciated. The annual West Somerset dinner 
was held in the evening. 


BIRMINGHAM BRANCH: COVENTRY DIVISION . 


The Coventry Division began its new session at Coventry on 
October 14 with the annual dinner, which was open to 
members, their wives and friends, and was presided over by 
the chairman of the Division, Dr. D. Murray BLADON. The 
principal guests were Mr. T. Harrison-Butler, president-elect 
of the Branch, Mr. C. S. Brown, chairman of the Coventry 
Division of the British Dental Association, and Mr. C. W. 
lliffe, coroner for the city. In proposing the toast of “ The 
British Medical Association” the chairman referred to the 
general disappointment at the failure of the Association to 
obtain an increase in the capitation fee payable to insurance 
practitioners, and in reply Mr. HARrRISON-BUTLER spoke at 
some length on “ encroachments,” with particular reference to 
ophthalmology. The evening was a very successful one, and 
augured well for the forthcoming session. 


CEYLON BRANCH 


The fiftieth anniversary meeting of the Ceylon Branch opened 
in the Colonial Medical Library, Colombo, on July 26, with 
the president, Dr. N. ATTYGALLE, in the chair. The HONORARY 
SECRETARY read telegrams of congratulation from the Repre- 
sentative Body of the British Medical Association at Belfast, 
Sir Aldo Castellani, and Dr. Frank Gunasekera. The 
PRESIDENT delivered his address of welcome, and at 6.15 p.m. 
declared the trade exhibition open. 

At a meeting of the Section of Medicine which followed, 
Dr. J. R. BLaze, the chairman, opened a discussion on “ Heart 
Disease in Ceylon.” He was followed by Dr. H. O. 
GUNEWARDENE, who spoke on “ Benign and Malignant Hyper- 
tension”; Dr. N. SINNADURAI, on “ Heart Disease as a Cause 
of Sudden Death” ; Professor FERNANDO, on “ Diseases of the 
Aorta and Coronary Vessels”; Dr. C. F. FERNANDO, on “ Rheu- 
matic Carditis”; Dr. V. P. bE Zoysa, on “ Cardiovascular 
Emergencies”; Dr. C. C. DE Sitva, on “ Heart Disease in 
Private Practice” ; and Dr. G. Cooke, on “ Treatment of Heart 
— Dr. S. Muttian and Dr. D. J. T. LEANAGE also 
spoke. 

On July 27 there was a meeting of the Section of Surgery, 
when Dr. S. C. Paut was in the chair. Dr. R. L. Sprtrer 
opened a discussion on “ Tropical Abscess of the Liver,” and 
was followed by Professor W. A. E. KARUNARATNE, who spoke 
on “ Pathology of Liver Abscess,” Dr. E. M. WuERAMA, on 
“Medical Aspect of Liver Abscess,” and Dr. B. M. FoNSEKA, 
on “Incidence of Liver Abscess in Ceylon.” Drs. J. H. F. 
Jayasuriya, G. S. SINNATAMBY, PeErIRIS, A. S. RAJASINGHAM, 
and Professor MiLroy PAUL took part in the discussion. 

The Section of Obstetrics and Gynaecology met on July 28, 
Dr. Perris presiding. Dr. ATTYGALLE opened a discussion ‘on 
“ Bleeding in Early Pregnancy,” and was followed by Drs. 
S. L. NAVARATNAM, G, A. WICKRAMASURIYA, May RATNAYAKE, 
A. RUTNAM, RAJASINGHAM, and CALDERA. 

At a meeting of the Section of Public Health on July 29, 
with Dr. S. T. GUNASEKERA in the chair, a discussion on “ The 
Care of Childhood in Ceylon” was opened by Dr. B. C. Das 
Gupta, followed by Drs. W. G. WICKRAMASINGHE and O. E. 
ABEYRATNE. Papers were. read by Dr. T. H. GUNEWARDENE, 
on “Common Diseases of Children that Influence Infantile 
Mortality”; by Dr. G. A. WickRAMASuURIYA, on “ Hookworm 
Disease in Relation to Maternal Mortality and Stillbirth” ; by 
Dr. NAVARATNAM, on “ Ante-natal Care in Relation to Neo- 
natal Death”; by Dr. T. K. JayaRAM, on “ Malnutrition of 
Ceylon School Children”; by Dr. W. BALENDRA, on “ Dental 
Care in Children” ; and by Dr. W. S. RATNAVALE, on “ Mental 
Health of the Child.” 


KENT BRANCH: EAST KENT DIVISION 


At a meeting of the East Kent Division, held at Cliftonville 
on October 7, with Mr. W. E. C. Wynne in the chair, Dr. 
Ropert Forpes delivered a. lecture on “ Medico-Legal 
Problems in Private Practice.” The lecture was greatly 
appreciated by a large audience, and after a long and 
vigorous discussion the meeting closed with a hearty vote of 
thanks to Dr. Forbes for his address. 


THE B.M.A. LIBRARY 


The number of books issued for home reading during the 
period April to September inclusive was 8,120. Parcels dis- 
patched to members outside London numbered 2,949. Full 
particulars of the lending service may be obtained from the 
Librarian, B.M.A. House, Tavistock Square, London, W.C.}. 

The following books were added to the Library during 
October, 1937: 


Arny, H. V.: Principles of Pharmacy. Fourth edition. 1937. 

wee hy W., and Hull, T. G.: Health Education of the Public, 

Bentley ‘and Driver's. Textbook of Pharmaceutical Chemistry, 
Third edition, by J. E. Driver. 1937. 

ore and Névot, A.: Travaux Pratiques de Bactériologie, 


Browne. ‘F. J.: Antenatal and Postnatal Care. Second edition, 
—— E.: Précis de Parasitologie. Two volumes. Fifth edition. 


Burt, C.: Backward Child. 1937. 

Carpenter, C. I.: Practical Guide to Massage. 1937. 

Carrié, C.: Die Porphyrine. 1936. 

Cecil, R. L.: Textbook of Medicine. Fourth edition. 1937. 

Ebbell, B. (translator): Papyrus Ebers. 1937. 

Goldmann, F., and Wolff, G.: Tod und Todesursachen unter den 
Berliner Juden. 1937. 

Guy, J., and Linklater, G. J. I.: Hygiene for Nurses. Fourth 
edition. 1937. 

Hayward, J.: Romance of Medicine. 1937. 

Hentschel, C. C., and Cook, W. R. I.: Biology for Medical 
Students. Second edition. 1937. 

Lehnartz, E.: Einfiihrung in die chemische Physiologie. 1937. 

Leriche, R.: La Chirurgie de la Douleur. 37. 

Mackenzie, M.: When Temperaments Clash. 1937. 

—- W.: Materia Medica, Toxicology and Pharmacognosy. 


1937. 
Miller, E. (editor): Growing Child and its Problems. 1937. 
Nash, E. H. T.: Cookery Book. 1937. 
Newman, C.: Medical Emergencies. Second edition. 1937. 
Péristiany, T. J.: Le Cancer Ulcériforme de l’Estomac. 1937. 
Poynton, F. J., and Schlesinger, B.: Recent Advances in the Study 
of Rheumatism. Second edition. 1937. 
Rathery, F.: Néphropathies et Néphrites. 1937. 
Savill, A.: Hair and Scalp. Second edition. 1937. . 
Thorpe’s Dictionary of Applied Chemistry. Fourth edition, by 
J. F. Thorpe and M. A. Whiteley. Vol. 1. 1937. 
Weichardt, W.: Die Grundlagen der unspezifischen Therapie. 1936. 
Wheeler and Jack’s Handbook of Medicine. Tenth edition, by 
J. Henderson. 7. 
Wilson, J. St. G.: Pre-natal and Post-natal Management. 1937. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: thoracic surgery at Brompton Hospital, December 
6 to 11; dermatology at Hospital for Diseases of the Skin, 
Blackfriars, S.E., December 6 to 18. Courses specially suit- 
able for M.R.C.P. candidates are being held as follows: 
clinical and pathological at National Temperance Hospital, 
Tuesdays and Thursdays, 8 p.m.; chest diseases at Brompton 
Hospital, twice weekly, 5 p.m.; heart and lung diseases at 
London Chest Hospital, Wednesdays and Fridays, 6 p.m. 
A fortnight’s course in neurology will begin at the West End 
Hospital for Nervous Diseases on December 6. On December 
18, at Preston Hall, near Maidstone, there will be-a special 
demonstration on tomography, followed by a lecture-demon- 
stration on the surgical treatment of pulmonary tuberculosis. 
Courses are open only to members and associates of the 
Fellowship of Medicine, 1, Wimpole Street, W. 


Dr. W. G. Wyllie will give the next clinical demonstration 
for medical practitioners at the Hospital for Epilepsy and 
Paralysis, Maida Vale, W., on Thursday, November 25, at 
3 p.m. Tea will be provided, and the secretary would be 
glad to receive intimations from those intending to be present. 


WEEKLY POSTGRADUATE DIARY 


BritisH PosTGRADUATE MEDIcAL SCHOOL, Ducane Road, W.—Daily, 
0 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Refresher Course for Panel Practitioners. Tues., 4.30 p.m., Dr. 
Hinds Howell, Syphilis of the Nervous System. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 2 p.m., Prof. 
J. G. Dible, Ulceration and Malignant Disease of the Intestine; 
3 p.m., Clinical and Pathological Conference (Surgical) ; 4.30 p.m., 
Dr. S. R. Gloyne, The Pathology of Tuberculosis. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
3.30 p.m., Dr. R. M. Fry, Puerperal Sepsis. Fri., 2 p.m., Clinical 
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and Pathological Conference (Obstetrics and 
2.30 p.m., Mr. V. Zachary Cope, Actinomycosis. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MepiIcaL Assocta- 
TION, |, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C_: ‘Afternoon Course in Dermatology. Brompton Hospital. 
S.W.: Twice weekly, 5 p.m., M.R.C.P. Course in Chest Diseases. 
Sat. and Sun., Course in Chest Diseases. National Temperance 
Hospital, Hampstead Road, N.W.: Tues. and Thurs., 8 p.m., 
Clinical and Pathological Courses. Chest Hospital, 
Victoria Park, E.: Wed. and Fri., 6 p.m., R.C.P. Course in 
Heart and Lung Diseases. 

Central LONDON TuHroat, Nose Ear Hospirat, Gray's Inn 
Road, W.C.—Mon. to Sat., General Practitioners’ Week. Fri., 
4 p.m., Mr. F. W. Watkyn-Thomas, Otosclerosis. 

HampsTeaD GENERAL AND Lonpon Hospitar. Haver- 
stock Hill, N.W.—Wed., p.m., Dr. H. M. Oddy, The Gall- 
bladder. 

Hospifal FOR Epitepsy Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. W. G. Wyllie. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Wilfred J. Pearson, Haemorrhagic States in 
Children. 3 p.m., Mr. Denis Browne, Tuberculous Diseases of 
Bone in Children. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

InsTITUTE OF CHILD PsycHOLOGy.—At Friends House, Euston Road, 
N.W. Wed., 6.15 p.m., Dr. Elspeth V. Macleod, Fear—In 
Children; 8.15 p.m., Dr. Margaret Lowenfeld, Fear—In Adults. 

Insrirure OF PsycHo-ANaLysis, 96, Gloucester Place, W.—Fri., 
30 p.m., Dr. Denis Carroll, Psycho-Analysis of the Psychoses: 
Defence Mechanisms. 

Loxpon ScHoot oF Dermarotocy, Lisle Street, W.C.—Tues., 
5 p.m., Dr. Hugh Gordon, Cutaneous Affections due to Sunlight. 
Thurs., 5 p.m., Dr. A. M. H. Gray, The Sarcoids and Lupus 
Pernio. 

National Councit. FoR Menta HyGiene.—At 26, Portland, Place, 

. Thurs., 5.30 p.m., Mr. R. E. Roper, Physical Education : 
Its Contribution to Mental Health. 

National Hospirat, Queen Square, W.C.—Daily, 2 p.m., Out- 
patient Clinics. Mon., 3.30 p.m., Dr. M. Critchley, Aphasia. 
Tues., 3.30 p.m., Dr. J. Purdon Martin, Affections of the Cranial 
Nerves. Wed., 3.30 p.m., Dr. F. M. R. Walshe, Clinical Demon- 
stration. Thurs., 3.30 p.m.. Mr. Harvey Jackson, Aids in the 
Diagnosis of Cerebral Tumours. Fri., 3.30 p.m., Dr. E. A. 
Carmichael, The Autonomic Nervous System. 

Sr. Georce’s Hosptiat Mepicat ScHoor, S.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 

Sr. Jonn Cuinic anp INstirure oF PHystcat Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. Francis Bach, Physical Medicine 
in the Rheumatic Diseases (at the Menopause). 

South-West LONDON PostGRADUATE ASSOCIATION.-At St. James 
Hospital, Ouseley Road, S.W. Wed., 4 p.m., Dr. D. Hunter, 
Occupational Diseases. 

Tavistock Malet Place, W.C.— Mon., S48 p.m., Dr. 
Gerhard Adler, Technique of Analytical Psychology—lIllustra- 
tive Cases. Thurs., 5.45 p.m., Dr. C. Bevan-Brown, Tech- 
nique of Individual Psychology: 8.30 p.m., Sir Maurice Cassidy, 
Cardiac Neuroses. 

Universiry Gower Street, W.C.--Tues., 5 p.m., Prof. 
J. B. S. Haldane, F.R.S.. Lecture on Biometry: The Theory of 
Natural and Artificial Selection. 

Giascow PostGRapuate Mepical Association.—-At Royal Hospital 
for Sick Children, Wed., 4.15 p.m., Prof. G. B. Fleming, Medical 
Cases. 

Ltetps PostGrapuare DrMonstrations.—At Leeds 
General Infirmary, Twes., 3.30 p.m., Mr. R. Broomhead, Non- 
medial Treatment of Osteo and Rheumatoid Arthritis. 

Litos Pustic Dispensary and Hosptrat.—-Wed., 4 p.m., Dr. S. J. 
Hartfall, Treatment of Some Common Disorders of Digestion. 
Mancuesrer: Ancoats Hosptrat.—Thurs., 4.15 p.m., Dr. R. Ellis, 

Bronchitis and Asthma. 

Mancuester Royat INeirmary.—Fri., 4.18 p.m., Dr. Crighton 
Bramwell, Cardiac Cases. 

Surrriecp Clinics. Saun., 10.30 a.m., at 
Royal Infirmary and Royal Hospital, Medicine ; at Royal Hospital, 
Surgery; at Jessop Hospital, Obstetrics and Gynaecology. Fri., 
3 p.m., at Royal Infirmary and Royal Hospital, Medicine: at 
Jessop Hospital, Obstetrics and Gynaecology. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Paper by Mr. R. T. Payne: 
Infection of the Salivary Glands. 

Section of Medicine.—Tues., 8.30 p.m. Discussion: Clinical Value 
of the Tomograph. Openers, Dr. J. B. McDougall, Dr. E. W. 
‘Twining. 

Section of Comparative Medicine.—Wed., S p.m. Discussion: 
Recent Work on Heavy Proteins in Virus Infection and _ its 
Bearing on the Nature of Viruses. Opener, Dr. J. Henderson 
Smith. Followed by Dr. C. H. Andrewes, Dr. J. D. Bernal, and 
Dr. F. C. Bawden. 
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Section of ——Thurs., 8.30 p.m.  Clinico-Pathological 
Meeting. Specimens. 

Section of Neurology.—Thurs., 8.30 p.m. Clinical Meeting at West 
End Hospital for Nervous Diseases (Out-patient Department, 73, 
Welbeck Street, W.). Cases will be shown. 

Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 
Short Paper by Dr. C. Hardwick: Problems of Undulant Fever 
in Children. 

Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. 
Paper by Dr. H. Bashford: Contribution of Industry to 
Medicine. 


British PsycHoLtoGicaL Society: Mepicat Secrion.—At 11, 
Chandos Street, W., Wed., 8.30 p.m. Paper by Dr. M. J. 
Mannheim: Graphology as a Personality Test. Discussion to be 
opened by Dr trauss. 


Cuapwick Trusr.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Wed., 5.15 p.m. Mr. Pointon 
Taylor: Town Planning and Town Dwelling. 


MevicaL Sociery oF LoNnpon, 11, Chandos Street, W.—Mon., 
8 p.m. Clinical Meeting. 

Mepico-LecGat Soctetry.—At 26, Portland Place, W., Thurs., 8.30 
p.m. Dr. Julius Burnford: Food Poisoning. 

Sr. Hospirat Soctery, 5, Lisle Street, 
W.C.—Wed., 4.30 p.m., Clinical Cases. 5 p.m., Mr. 
Broster, Adreno-Genital Syndrome. 


VACANCIES 


Ayr County Hospitat.—H.S. (male). Salary £125 p.a. 

BECKENHAM BorouGH.—Assistant M.O.H. and School M.O. Salary 
£500-£25-£700 p.a. 

BIRMINGHAM AND Hospitat FoR Women,—H.S. Salary 
£100 p.a. 

BIRMINGHAM AND MIDLAND SKIN Hospttat.—Hon. Assistant P. 
Honorarium £52 10s. p.a. 

BiRMINGHAM UNiversiry.—Lecturer (Grade 1) in the Department of 
Anatomy. Salary £600 p.a 

Botton Roya INFIRMARY.—(1) R.S.O. (male). (2) H.S. (male). 
(3) H.-P. Salaries £250 p.a., £150 p.a., and £200 p.a. respectively. 

BRIGHTON: Royat Sussex County ‘Hosprrat.—) H.P. (male, 
unmarried). Salary £150 p.a. (2) Two Hon. Clinical Assistant 
Anaesthetists. 

BRIGHTON: SUSSEX THROAT AND Ear Hospitat.—Clinical Assistants. 

Bristo.: CossHamM Memoriat Hospirat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

Bristot: Dorser Houser, Clifton Down.—H.P. (female). Salary 
£120-£150 p.a. 

British Mepicat Association, Tavistock Square, W.C.—Assistant 
Secretary. Salary £800-£1,250 p.a. 

BROMLEY, CHISLEHURST, AND Marernity Hospitar.— 
Non-resident M.O. Honorarium £105 p.a. 

Eowarp VIL WetsH National Memortat Associa- 
TION.—(1) Assistant Tuberculosis M.O. (male) for the North 
Wales Sanatorium, Denbigh. Salary £500-£25-£700 p.a. = (2) 
A.R.M.O. for Glan Ely Hospital, Fairwater. Salary £200 p.a. 

CENTRAL LONDON THROaT, Nose, anp Hospitat, Gray's Inn 
Road, W.C.—Third R.H.S. ee Salary £75 p.a. 

CuHarinG Cross Hospitat, W.C.—Refraction Officer to the 
Ophthalmic Hospital. Salary £1 Is. per session. 

Cuecsta Hospitat FoR Women, Arthur Street, $.W.—J.H.S. (male). 
Salary £100 p.a. 

Cuesuire County Councit.—District Tuberculosis Officer (male). 
Salary £750-£50-£937 10s. p.a. 

Cuester Royat Ineirmary.—S. for Orthopaedic Department. 
Honorarium £350 p.a. 

ConnauGur Hospitat, Walthamstow, E.—C.O. (male). Salary £110 


p.a. 

Croypon County BorouGu.—-Whole-time Senior Dental S. (male). 
Salary £600-£25-£700 p.a. 

CUMBERLAND County Councit, County BorouGu oF Cariisir, 
AND THE CUMBERLAND INFIRMARY, Caritste.—-Consultant in 
Gynaecology and Obstetrics. 

DaGenHamM UrsBan Disrricr Councit.—-Assistant M.O.H. (male). 
Salary £500-£25-£700 p.a 

Dexsy: Hospirat FOR Sick 
(female). Salary £130 p.a. 

DreapnouGHr Hospitat, Greenwich, S.E.—(1) (2) HS. 
Males, unmarried. Salaries £110 p.a. each. 

East Ham Memoriat Hosptrat, Shrewsbury Road, E.—Dental 
Anaesthetist. Honorarium 10s. 6d. per session. 

Evevtina Hospitat For Sick Southwark, 
(male). Salary £120 p.a. 

GaRTNAVEL: Gtascow Royat Mentat Hospitat.—Junior Assistant 
P. Salary £300 p.a. 

Generat LyInc-in Hospitat, Lambeth, S.F.—J.R.M.O. and Anaes- 
thetist. Salary £100 p.a. 

Groucester: GLoucesrersHire Royat Lye 
INsriturion.—H.S. (male) to the Ear, Nose and Throat Depart- 
ment. Salary £150 p.a. 

HampsuHire County Councit.-Assistant County M.O.H. Salary 
£600-£750 p.a. 

HamepsreaD ann Nortu-West Loxnpon Hospitat, Haver- 
stock Hill, N.W.—-H.S. (male, unmarried). Salary £100 p.a. 
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Harrocate Royat BatH Hosptrat.—R.M.O. (male). Salary £156 
a. 

County Hospirat.—H.S. (male). Salary £200 p.a. 

Hospital FOR SicK CHILDREN, Great Ormond Street, W.C.— 
Resident Anaesthetic Registrar (unmarried). Salary £150 p.a. 

Hospirat FoR Tropicat Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

Hutt Corporation HEALTH (female, un- 
married) for Hull om Maternity Home and_ Infants 
Hospital. Salary £100 p 

Hutt RoyaL INFIRMARY V.D. Specialist. 

ILrorp BorouGH.—Assistant M.O.H. and R.M.O. (male) for the 
Isolation Hospital and Sanatorium. Salary £600-£25-£700 p.a. 


KinG GeorGe Hospirat.—C.O. and Surgical Registrar 
(male). Salary £150 p.a. 
INVERNESS: ROYAL NORTHERN p-glilamaaamaa Consultant 


and Hon. Charge P. Salary £1,200 p 
KETTERING AND District GENERAL Hoseirat.—H.P. Salary £150 


p.a 

KIDDERMINSTER AND Districr GENERAL Hospirat -—Hon. Con- 
sulting 

LancasHirE County CounciL.—Visiting Ear, Nose and Throat b.. 
for Whiston County Hospital, near Prescot. Salary £3 3s. 


session. 

Livexpoo, Dentat Hospirat.—Hon. Anaesthetist. 
LiverPooL Stanctey Hospirat.—(1) H.P. (2) H.S. Males. Salaries 
£100 p.a. each. 
ay Counry Councit.—A.M.O. (Grade I, male, unmarried) 
for Grove Park Hospital, Lee, S.E. Salary £350-£25-£425 p.a. 
Lonpon County oust % A.M.O.’s (Grade 1) for (a) Bethnal 
Green Hospital, E., (6) St. James Hospital, Balham, S.W., (c) 
St. Luke’s Hospital Sydney Street, S.W. Salaries £350-£25-£425 
p.a. each. (2) A.M.O. (Grade It) for Lambeth Hospital, S.E. 

Salary £250 p.a.. Unmarried. 

Lonvon Hospirat, E.—(1) Registrar to the Dental Department. 
Salary £250 p.a. (2) Clinical Assistant to the Prosthetic Depart- 
—.- Salary £75 p.a. (3) Assistant Radiologist. Honorarium 
200 p.a. 

LOUGHBOROUGH AND Districr GENERAL Hospirat.—({1) H.S. (2) 

Males, unmarried. Salaries £150 p.a. and £125 p.a. 
respectively. 

Matpstone: Kent County OPHTHALMIC AND HospITaL.— 
Hon. S. to the Ear, Nose, and Throat Department. | 

ew City.—R.A.M.O. for Withington Hospital. Salary 
£200 p.a. 

MANCHESTER ROYAL INFIRMARY.—Part-time A.M.O. (non-resident) 
for the Massage and Electrical Department. Salary £100 p.a. 
MANCHESTER: ROYAL MANC CHILDREN’S Hospitat, Pendle- 

bury.—R.H.S. Salary £100 p 

Marie Curie Fitzjohn Avenue, N.W.—R.M.O. (female). 
Salary £100 p.a. 

Mipp_Lesex County Councit.—(1) Obstetric Surgeon (Grade 1) for 
West Middlesex County Hospital, Isleworth. Salary £1,000-£50- 
£1,500 p.a. (2) Visiting Laryngologist at the County Sana- 
—, Harefield. Remuneration £3 3s. per session. (3) 
R.A.M.O. for Redhill County Hospital, Edgware. Salary £400- 
£25-£475 p.a. 

MippLesex County Councit.—(1) R.A.M.O. for West Middlesex 
County Hospital, Isleworth. Salary £400-£25-£475 p.a. R. “en M.O. 
for Hillingdon County Hospital, Uxbridge. Salary £400 p 

NaTionaL HospitaL, Queen Square, W.C.—R.M.O. ‘£150 
p.a. 

NortTHUMBERLAND County Councit.—(1) Senior Assistant School 
M.O. (2) Assistant to the County M.O. Males. Salaries £750- 
£50-£937 10s. p.a. each. 

NOTTINGHAMSHIRE County Councit.—Medical Superintendent for 
the Ransom Sanatorium and Sherwood Village Settlement. Salary 
£750-£50-£900 p.a. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—(1) Hon. Ophthalmic 
S. (2) Hon. P. to the Skin Department. 

PADDINGTON SCHOOL TREATMENT CENTRE, Maida Hill West, W.— 
Refractionist. Salary £1 16s. 4d. per session. 

PLYMOUTH EpucATION COMMITTEE.—Senior A.M.O. rw for the 
School Medical Service. Salary £750-£50-£937 10s 

Prince OF WaLes GENERAL HospitaL, N.—(1) Hon. S. 
- the Ear, Nose, and Throat Department. (2) Hon. Clinical 

ssistants. 


Princess ELIZABETH OF YorK HOsPITAL FOR CHILDREN, Shadwell, 
E.—(1) R.M.O. (male). (2) Out-patient M.O. (3) HS. Salary 
£200 p.a., £175 p.a., and £125 p.a. respectively. 

QUEEN Mary’s HospiraL FoR THE East Enp, Stratford, E.— 
(1) R.M.O. (2) First Casualty and Out-patient Officer. (3) 
Second Casualty and Out-patient Officer. Salaries £150 p.a. each. 
(4) First Obstetric H.S. Salary £130 p.a. (5) First H.S. (6) 
Second H.S. (7) H.P. (8) Resident Anaesthetist and H.P. 
Salaries £120 p.a. each. (9) Second Obstetric H.S. Salary £110 
p.a. Males, unmarried. 

QUEEN’S HosPItaL FOR CHILDREN, Hackney Road, E—(1) H.P. (2) 
H.S. (3) C.O. Males. Salaries £100 p.a. each. 

RocupaLe County BorouGH.—J.R.M (male, unmarried) for 
Birch Hill Hospital. Salary £225 p.a. 

RoTHERHAM HospiraL.—Casualty H.S. (male). £150 p.a. 

Royal Free Hospirat, Gray’s Inn Road, C.—(1) Surgical 
Registrar. (2) Medical Registrar. Salaries £300 p.a. each. (3) 
R.C.O. (male). age £150 p.a. (4) Half-time Gynaecological 
Registrar (female). (5) District Obstetric Assistant (female). 
Salaries £100 p.a. each. (6) In-patient Obstetric Assistant (female). 
(7) Second H.S. (male). 


Royat Masonic Hospirat, Ravenscourt Park, W.—(1) R.M.O, 
(2) R.S.O. Males. Salaries £300 p.a. and £250 p.a. respectively. 
Royat TUNBRIDGE WELLS: KENr AND Sussex ,HospttraL.—Senior 

H.S. (male). Salary £150 p.a. 

Royal WaterRLoo Hospital FOR WOMEN AND CHILDREN, Waterloo 
Road, S.E.—H.S. (male). Salary £100 p.a. 

St. ANDREWs UNIVERSITY. —Lectureship in Bacteriology and 
Assistant Directorship of the Bacteriology Laboratory at the 
Medical School, Dundee. Salary £600. ce 

St. Georce’s Hospirat, in the Bacteriological 
Department. Salary £250 p 

Sr. JOHN’s HOSPITAL FOR adel OF THE SKIN, Lisle Street, W.C.— 
Two Hon. Assistant P's. 

SaLvation ARMY: Morners’ Hospirat, Lower Clapton Road, E, 
—J.R.M.O. (female). Salary £80 p.a. 

SeamMen’s Hospttrat Sociery, Greenwich, S.E.—Resident Medical 
Superintendent at the Hospital for Tropical Diseases, Gordon 
Street, W.C. Salary £400 p.a. 

SoutH Arrica: UNiversiry oF Capetown.—Chair of the Practice 
of Medicine. Salary £1,250 p.a. 

SOUTHAMPTON: Free Eye Hospirat.—H.S. Salary £150 p.a. 

SOUTHAMPTON: RoyaL SouTH HANTS AND SOUTHAMPTON HospITat.— 
(1) H.P. (2) Resident Anaesthetist and H.S. to the Ear, Nose 
and Throat Department. (3) C.O. Salaries £150 p.a. each. 

SOUTHEND-ON-SEA GENERAL HospitaL.—C.O. (male). Salary £100 


p.a. 

SoutH Lonpon Hospirat For Women, Clapham Common, S.W.— 
(1) H.P. (2) H.S. Females. Salaries £100 p.a. each. 

Soutu INGHAM INFIRMARY.—R.S.O. (male). Salary £300 


p.a 

SUNDERLAND: Royat H.S. (2) HLP. 
Salaries £120 p.a. each. 

Surrey County Councit.—Resident P. to re Hospital, 
Kingston-upon-Thames. Salary £725-£25-£825 

WARWICKSHIRE AND COVENTRY JOINT FOR TUBER- 
cULOsis.—First A.M.O. for King Edward VII Memorial Sana- 
torium, Hertford Hill. Salary £350-£25-£450 p.a. 

Wesr Enp Hosp!rat FoR Nervous Diseases, W.—Hon. Assistant P. 

West RIDING OF YorKsHIRE CouNTy CouNciIL.—J.R.M.O. (male, 
unmarried) for Middleton-in-Wharfedale Sanatorium. Salary 
£350-£25-£450 p.a. 

WOLVERHAMPTON CouNTY BorouGH.—Assistant (Deputy) M.O. 
— for New Cross Hospital and Institution. Salary £350-£25- 

50 p.a. 

WooLwicH AND District War Memortat Hospirat, Shooters Hill, 
S.E.—(1) H.P. (2) H.S.- Males. Salaries £100 p.a. each. (3) 
Hon. Laryngologist. (4) R.S.O. (male). Salary £175 p.a. 

be Victoria Hospirat.—Junior Resident (male). 

25 p.a. 


CERTIFYING Facrory SurGeon.—The appointment at Brixworth 
(Northamptonshire) is vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1, by November 30. 


(male). 


Salary 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 51, 52, 53, 54, 55, 56, 57, 60, 61, and 62 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59. 


APPOINTMENTS 


Sicny, A. Gordon, M.B., B.S., Pathologist, Infants Hospital, 
Vincent Square, S.W. 


BriGHTON: Royat Sussex County Hospitat Consult- 
ing Physician: E. Rivaz Hunt, M.D., R.C.P. Honorary 
Physician: E. D. Scott, M.D., M.R.C. ’P. Honorary Assistant 
Physician: R. Kemball Price, M. D., M.R.C.P., M.R.C.S. 


BRIGHTON: SUSSEX MATERNITY AND WOMEN’S HospitaL.—Medical 
Officers to the Ante-natal Department: Mrs. Constance L. 
Beynon, M.D., D.P.H., Vera E. Claxton, M.B., B.S., D.C.0.G. 

INVALID AND CRIPPLED CHILDREN’S Hospirat, Plaistow, E.— 
Honorary Anaesthetist: A. Ofenheim, M.R.C.S., D.A. Honorary 
Radiologist: Oliver Robinson, M.R.C.S., D.M RE. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


Hupson.—Dr. Edmund Hudson, M.R.C.S., L.R.C.P., “aged 62 


years, of 22, Gleneldon Road, Streatham, S.W. 16, died suddenly 
on November 2, 1937. 
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